An update on glomerular disease in the elderly.
Examination of urinary sediment for dysmorphic erythrocytes as a diagnostic tool in glomerular disease is important. The atypical clinical features of acute and chronic glomerular disease in the elderly should be remembered. The common causes of nephrotic syndrome need to be remembered in patients with edema and marked proteinuria. The predilection of the elderly to develop rapidly progressive glomerulonephritis needs to be appreciated. The development of glomerular disease caused by an underlying neoplastic process also needs to be remembered. Effective treatment regimens are available to ameliorate the adverse consequences of acute, progressive, and chronic glomerular disease in the geriatric population.